,~"a= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

57 OF A POLITICAL COMMITTEE
% State Form 4606 ,313/11-05) o Summary Sheet

ey Indiana Electgn Commsson (IC 3-8-5-14) 1 J FII-E m

| INSTRUCTIONS: Flease type or prnt egibly IN BLACK INK all informatian on this Torm.For

|

: asgislance in complening s form. see mstructions on the reverse sie o
IS THIS AN AMENDMENT? [J Yes &I No Y7
. 1. Full Name of Commiltee (as on Statement of Organization) |: Check if this is a new name
--:.-I & Far Hi ~ H_ Fitr :._ LA !Llr} d EWArS i H’J
2. Acranym or Abbrevialed Name (if any) 3. Committee Telephone Number
| [¢ 4 7 ) T 7~ .:"T.‘_(_"_""_?_'j
4, Mailing Address (address where all campaign finance corraspandence 15 recened) E Check if this i5 a new address
. a8 A e s A e
5. City, State, ZIP Code &. Party Affiliabon {if apphicabie)
slesttie :r _T"N_ Yo 2 7S j"?f O & L c A
7. Full Name of Candidate [inciuge any mickname) & Pany Affiliation or If Independent Candidale
JTeha A Mial I'"?t’ftf Ercaa
9. Office Sough! (include disirict number, if any. Not required for exploratory E'Dmm.lrl:e:._:-__ 10 ::.Jl"'-. | REi‘-,!lI.:E"I"""
n&u,-.gf (c-r:_..q.rc.!"l | ﬁ/‘;{"#

TYPE OF REPORT | convENTION CANDIDATES ONLY
| 11. Check one: | Check one:

[ j Fre-znme;*_.-(g Pre-Electior: | | Annual | | Nomanation || Other | Pre-Canvention
T — B
o5

[___i Post-Convenlion

| E FinalDisb. Committee mres 12, 19, and 20 must be 107 Oulgoing Treasurer fusthin 10 days amend Satement of Organrzation)
| 12. Reporing Period COLUMN B
| From: OY-0F - D& Through: /& -4 & -d & s

13. Cash en hand and invesiments at the beginrung of this reporting period

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, 85 well as cash confributions.)

15a. ltemized {use Scheduie A) |

15b. Unitemized o0 o TN -1)
15¢. Add lines 15a and 15b in both columns SUBTOTAL | 954008 I 345,00 L
16, Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 2al3.09 | T2, &5

EXPENDITURES

(Mofe: These amounts inciude in-kind expendilures and ioan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) /008 P B2/0.55

17h. Unitemized /22 ?.f.- | P 0 -k |

17c. Add lines 17a and 17b in both columns SUBTOTAL | /925 <3 | 49,63 |
| 18. Cash on hand and investments at close of this reporting penod (subtrsc! 17¢ fram 16 in bolh columing) TOTAL ! 'ﬁ_ﬁ' & | {94, a6

18. Debis OWED BY the commiltee {use Schedute D)

| 20. Debts QWED TO the commitiee (use Schedule E]

 OFFICE USEIONLY

Signature on File

— . e



s#n.  REPORT OF RECEIPTS AND EXPENDITURES
.-s‘\%}: OF A POLITICAL COMMITTEE

”g State Form 2606 (R13/1105)
oo

eyt Indiana Eleczan Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

cumulative coniributions from indhvigusts OVER $100 per contributor, within 3 calendar year MUST be itemezed on this
schedule (over S200, if reguiar pary commitfee). All cumulative receipts, (such &5 ioan proceeds and rapayments, refunds,

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print lagitéy IN | FILE NUMBER
BLACK INK zll infiormation on this schedule. For assistance in completing this scheCule, see instrucions on the reverse |
sice. This schedule is used to docment conlributions and receipts iotaled on ITEM 155 of the Summary Shest All

rebates, rums of depasit, procesds fom sales, inferest or other income) OVER 5100 per contnbutor, within 2 calendar
year, MUST be iternized on this schecule (over 5200 if requiar parfy committes). A contribulors occupaton is required if an

indivicual makes at least 51,000 in cantributions during e calendar yesr, Otherwiga, this is optional. Page 1

of

1D '

CONTRIEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD

| Contributions:

\:TE-"-I'{IN o drfl:'j.,f f_.:f?it"'; &;{P I E”t‘lr&tl

D In-Kind (describe) 2ac.ea

Other Receipts

D Interast D Legan
D Mise, (specify)

| Contributer's Occupation (i regumd]

COLUMN B

CUMULATIVE
| YEAR-TO-DATE | RECEIVED BY

280,08

DATE
RECEIVED

.
§ L gy

|2 Contributions: |
1 Dwrect |

Larry L. dr a2 Mook
| 2 i - 5 7 [ in-king jdescribe) 250,90

Qirver Recepts:
| | OO interest [ Loan
|
| i D Misc. (specity)
|

| Contributar's Ceeugation (¥ reauved) |

A d4.69

bt X B

1 Contridutions
|
D Direct |

[ inKind jdescnbe)

Qther Receipts:

D Interast D Loan

O in-king descrive)

Cther Receipts:
Interast D Laan

0 Misc. (specity) |

Cantributor's Occupation (if reguared)

O mese. speciy) |
Contributar's Cecupation (if reoured) :
4, Contributicns:
Diirect |

| & Contribubons:
| O oirect
[ inesting (dascrive)

Qther Receipts:
D Interest E] Loan
L Misc. (speciy)

Contributor's Oceupation (7 requred)

SUBTOTAL THIS PAGE OF SCHEDULE A l: 5 ygé‘,l g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY N
{Enter tatal on ITEM 152 of the Summary Sheet)




ame.  REPORT OF RECEIPTS AND EXPENDITURES [CFA.4 SCHEDULE A.Z]

g DA POLIVCAL COMMeTaS CONTRIBUTIONS BY CORPORATIONS
‘3&' Seciers Elecion Comesiesion (10 H-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONMLY CONTRIEUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side, This

schedule is used to document contributions and receipts totaled on ITEM 15a of the Sumemary Sheet. All cumulative conlributions |

from corporzBons OVER $100 per contribudor, within a calendar year MUST be itemized on this schedule (over 5200, i reguiar |
| party commiates). All cumulative receipts, (such a5 loan procesds and repayments, refunds, rebates, retums of deposil, pmceeds

FILE NUMBER

| from saies, inerest or other income) OVER 5100 per confributor, within 3 calendar yesar, MUST be temized on this schedule {ovar | I
5200 if reguiar party commiites).
! i | Page ] of ‘rﬂ

CONTRIBEUTOR’S FULL NAME AND | TYPEOFCONTRIBUTION |  COLUMN A | COLUMNB | DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED

{street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY

D Direct
D In-Kind (dezcmbe)

|
|
|
| 1. | Contnbutions: ‘ |

| Ctner Receipts: | |
O imerest [ Loan |
D Mise, [specify) |

Contnbutions |
j Deract

ij n-Kind (descnbe)

| Other Recaipts:
. O interest [J Loan
[ O misc. fspecity

| | Contrtations:
| i D Direct |
(O

In-Kind (descrbe)

|
| Cther Receipts: i
D Interest D Loan |

L msc jspecity)

i Contributions: |
D Direct

D In-Kind (descrbe)

Ciher Receipts:
D Interest D Loan
[ misc. (specity)

i Contributions;
D Direct

O in-Hind {descnbe)

Cither Receipts |
[ imerest [ Loan |
O muse. (speciy) ;

| SUBTOTAL THIS PAGE OF SCHEDULE A I: 5 —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet)




_&{41**-% ; REFORT OF RECEIPTS AND EXPENDITURES [CFA-JI SCHEDULE A-—S]

;-;_ My OF A PDL]TTCM‘,U;ZDMMIHEE CONTRIBUTIONS BY
§ ' State Form 4606 (R1%11
%}, Inciana Election Commissian (IC 3-9-5-14) LABDR ORGANIZATIDNS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type of prnt |
legibly IN BLACK INK =l information on this schedule. For assistance in completing this schedule, see instructions an the
reverss side. This scheduls & used ta document contibulions and receipts lotaled on TEM 135 of the Summary Sheet. Al
cumulstive cantributions from [sbar argarizatons QVER $100 per contributar, within a calendar year MUST be itemized on ths |
schedue (over 5200, if reguiar parfy committes). AR cumulative receipts, (Such 2 \0an proceeds and repayments, refunds,

rebates, refums of deposil, procesds from safes, inferest or other income) OVER $100 per contributor, wiltin a calendar vear, I
MUST be itemized on this schadule (over S200 i regular party commitfag). | Page ..5}( of ) |

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLaTIivE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
| & Contributions: |
| D Direct

] inekind (describe)

| Other Raceipls |
| D Interast D Loan |
[ misc. (specify) ‘

[ pirect !

| O] in-king (deserbe)

1

| |

i Conftributions: |
|

D Imterast D Lian

|
Qthar Receipls: ‘ |
O mise. (specity)

1 Contributions:
Diract

[J inind {descrbe)

Qiher F\EW!’,“IEZ
] imterest [ Loan

| D Misc. (specify)

| & Contributions: |
D Direct

[ in-sing (descrbe) i

Other Recaipts:

[ intarest ] Loan
O mise. (specity)

LS Contributions:
O oireet

[ inKind (descrbe)

Qiner Receipts:
| O imneerest [J voan
' O Mise. (specity) :
= i
~ | i
| SUBTOTAL THIS PAGE OF SCHEDULE A : — =

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
i {Enter total on [TEM 15a of the Summary Sheet] |

5




AU e e i CONTRIBUTIONS BY

?ﬁ' InEana Election Cammission (IC 3-8-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print begibly IN BLACK INK all informaion an this schedule. For assistance in complebing this schegule, see instructions on the
raverse side. Thig schedule is used to document confbulions and receipts totaled on ITEM 15a of the Summary Sheat Al
cumulztive contributions from paliical acon committees OVER $100 per contributor, widin 3 caendar year MUST b itemred an
this schedule (over 3200, if requiar parry commitfee). All transfers-in and in-kind contmbutions resardless of amount from political
zction committees MUST be itemized on this schedule, Al cumulative reczipts, (such 33 loan procaeds and repayments, refunds,

rebates, refums of deposil, proceeds from saies, infarest or other income) OVER $100 per contributor, within a calendar year, -

MUST be itemized on this schedule (over $200 i regulsr perty commiltes). Page 5 of 10

~ &, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
'~ %E

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIQD | YEAR-TO-DATE | RECEIVED BY
1 | Contnbutions: |
Commitlee To Reect Sherigp | G0

o3 ﬁ(—( < 18 ¢ f ‘r D In-Kind {dascribe) |
!Qc.‘-.:.-ﬂ; Corr fer | ,.";:’I?(Jd—ﬂ Foo0s
L8 Forris Loaw d{' G Otner Receipts:

[ wmterest [ Loan | & Siee i
AMoblesyi/le , T Yeoes [ wisc. tspeci) ' Jieas.

o YA

2 Contributions: |
O oirex | |

. [ inking (descrive |

Other Rectipls: |
O imterest [ Lean
| D Mige, [specify) .

1. | Contrbuticns;
Deract

| [ ineiting jescrive)

Oinver Receipts:
D Interas D Loan

O wisc. (specify)

| 4 Contributions; |
|
D Direct

[ inekind (descrbe)

Qther Receipts:
|:| Interast D Loan
[ wisz. fspecity)

5 Contnigutions:
Direct

[ in-kind describe)

Qther Receipts:
interest [ Loan

[ wise. (specity

SUBTOTAL THIS PAGE OF SCHEDULE A | § /(7 ¢7¢¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
| {(Enter total on ITEM 153 of the Summary Sheet) |

]




san_  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

4 actay,  OF A POLITICAL COMMITTEE
r"@@* el e et CONTRIBUTIONS BY
fﬁr i Eue:uitlnﬁl:’s;m:ssﬂsn (IC 3:9-5-14) OTHER ORGANIZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR QRGANIZATIONS, !

POUTICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE. Please type or pant legibly IN BLACK INK al !
nfarmaticn on this schegule, For assstance i completing this schedule, see nstructons on the reverse side. Thig schedule isused o |

| docurnent contnbulions and receipts ioteied on (TEM 153 of the Summary Sheet AT cumulative conributicns from athar enliies OVER [

$100 per contrbutar, within @ calendzr year MUST be iternized on this schecule jover 3200, & requiar party committae). Al ransfers-n

| ang ining contributions regardless of ameuns fom candidale’s, legistative caucus, end reqular pany comminees MUST be Ramized o ‘

this schedule, Al cumulaive recaipes, /such as loan poceeds and repayments, refinds, rebales. relums of deposit. proceeds iom sales,
inferest or ather income) OVER $100 per conmibutoe, within a calendar year, MUST be itemized on this schedule (ower 5200 f raquiar
party commilles] | Page L of b

CONTRIBUTOR"S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMN B I DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | RECEIVED BY

| (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE |
11 k Contributions: ‘

|:i Direct

[ in-Kind (describe)

Cither Receipls:
[ interast [ Loan
‘ | D Misc. (specify]

Direct

[ in-#ind (descrbe)

|
|
r Contnbutions i ‘
|
|
1
|

Oihar Receipts:
Interest D Loan |

|:- Misc. [specify)

EN Contributions. |
Diract

[ in-&ind [descnbe}

Other Receaipts
D interest [] Loan
O misc. fspecity)

4, Cantributions:
D Direct

D In-Kind (dezcrba)

| Other Receipts: |

| [ interest [ vLoan
[ mese, fspecif

5 Contributions:
O oirect
[ inkind [descrse)

Qther Receipls: | :
O ierest [J Loan |
|:| Misze, (specify) !

SUBTOTAL THIS PAGE OF SCHEDULE A | § — & —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGEONLY | . . s
(Enter total on ITEM 15a of the Summary Sheey) | © / 757




<#m, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

oy R Sl e ITEMIZED EXPENDITURES
-ﬁ; indiana Election Commission (IC 33-3-14

INSTRUCTIONS: Flease type or print legibly IN BLACK INK &l information on this schedule. For assistance in comoleting T FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures totgied on ITEM 175 of te

Summary Sheet. All cumutative expenses paid to individuals, businesses, l2bar crganizations and other sntiies OVER 5100 cer |
| recipient, within & calendar year MUST be itemized on this schedule over S200, i requiar party commiftee). All cumulatve
| expenses. incleding in-kind, regardiess of amount paid to political commitiees, (such 25 fransfers-qut from candidate, legisiahive
| caucus, polifical action, or reguizr pary committees) MUST be femized on this schedule.

| | ‘ Page | of __[§

RECIPIENT'S NAME AND MAILING ADDRESS | RecPENTS OccuPATION | TYPE OF EXPENDITURE | COLUMNA COLUMN B

DATE OF

(street, number, cily, state, ZP code) EXPENDITURE

——— 1 and AMOUNT THIS | CUMULATIVE
|0FFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

l /‘? | Eimct [ ki _
= : O | Pk s -7
AL s B gt v [ Paymentof Debl | 4 7, 2f
| ?E-f' f-"’ﬁj’l'l(j L—.'.f‘f’( gr%ﬂ | F )’ [ Reaamed Contnbition ?f!- 3 3‘
; - ; 1 DG ne
Vobfes.: He, To il —_— wpcls:
A vy f"'-‘-'v‘?

i £ et ] wekind '. i

> [0 Paymert of Dent

f o " P Flo ot g e 5 Ll P
Aobifes,, a'IJ'IIt" T intecs (il ElFeairei Gt b g
S | 3977 | z925¢

Purpose;
Ao b i L

. = ﬂ Foweet [ inkind |

\m_,__ Prinder [ Payment of Deot [
Cqve + {f’z . brinti ] ] Retumead Cantribution

i J &t pavin Fh Clomer

P .-ﬁ;f}dd"i Tow WEo7F : Furpase '

ﬂfmﬁ"—"? |
]

Coae 7 f:.j(mfu-ra'«-’j e Btiec [ insing |

/ [ eayment of Debt
T PR o o :
Sl "U"h’f [ Retumed Conirbuton e ¥3 | jewrss 7-af-aL
Hro e asenn CJother
A_,-"'ffyf- e .r".-l':l T ¥ &7 Purpose:

| ﬁ? £ appfiveFarn m---f'lr

Code Ot [ wkne |
O Paymest of Dbl

] Reasmed Conmbutian

| Cother

. apii :

fp';éffgy_/fl{; I Feada | A

2.5 233, 37 5-Z-dé

Code Oloreet [ tnknd
[ =ayment of Dets |
[ Reumes Conrinin | i
ot |
Purpose:

Code Clowect [ inking |
[ Paymert of Dent
[ Retumed Cantribution
Cdother

Purpase

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 1785 2

; TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE OMLY |
| {Enter total on ITEM 17a of the Summary Sheet) |

5




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4806 (R1311105)
Indiana Elecson Cammession {IC 3-9-3-14)

INSTRUCTIONS: Fieasa type or prnt legibly IN BLACK INK &l information on this schedule. For assistanca in I
completng this schegule, see instructions on the reverse side, All cumulative expenses or trensiers-oul, regardless of |
amaount paid to political commitess supporting or cpposing a public question, MUST be Remized an this schedule. [

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Fage 1

of

I ip |
PUBLIC QUESTION INFORMATION

| Enter Text of Public Question

Type of Question: D Statewide D Local
Pasition: |:] Supported D Opposed
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION i ?&ENDWHE
{street, number, city, state, ZIP code) PURPOSE (be specific) |
Code | ‘ O oiect [T inKind
e ] [ ﬂ Paymens of Debt
i [ Retumed Certrigution
{ Ot
Purpose:

COLLIMN & |
AMOUNT THIS |
PERIOD

COLUMNEB
CUMULATIVE

YEAR-TO-DATE |

DATEQF
EXPENDITURE

[ pirect [ inHind

Code
i—'_'_'__ | 0 Paymett af Do
[} Returned Contributian
Corer
| Fumase:
i
J—— T

Oz [ inding
[J Payment of Dant

1 D Ratuned Coninbution
Clomer

| Purpazs:

Ooims [ ining
[J Payment of Dant
[ Retumed Cantribution
Clomer

Fumaze

Code

care |

Ooirest [ inina
O Paymant of Ciebt
[ Rstmed Contribution

DDnsr

Pumass

Choirect [ inking
D Payment of Deot
[ Renmed Corsibutian

| Code

Cloter
Pumese
SUBTOTAL THIS PAGE OF SCHEDULEC | 5 _
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | _
(Enter total on ITEM 17a of the Summary Sheet) | © /72577




wsn.  REPORT OF RECEIPTS AND EXPENDITURES (CFA.“; SCHEDULE D}
e I YPOLEAL CORMER DEBTS OWED BY THIS COMMITTEE

Indkana Election Commussian (IG 3-3-5-14)

_-'.'r':- .' X
3
o

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK 2l information on this schedule. For assistance in compledng this
schedule, see instructions on the reverse =ide. List all debts and Ioens, recardiess of the amount. OWED BY e commitiee
during the reporting period. Include all amaunts owed for or to lend instfutions, individuals, credit purchases, commities cregit
card accounts, ele. List each vendor paid by credit card issued in the name of the committee in the ENOORSER'S column. &

lendar's oocupation is required if an individual makes loans of at least $1,000 during e calendar year. Otherwise. this is optional.

FILE NUMBER

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT
& MAILING ADDRESS NAME & MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) | {street, number, city, state, ZIF code) | yATURE OF DEBT
1 1

‘ Page l of /P

CUMULATIVE | OUTSTANDING
PAID | BALANCETHIS
YEAR-TO-DATE | PERIOD

DATE DEBT
INCURRED

LESDERS CCCUPATON:

LEMDER'S QCOLPATION

LENDIERS CLLUPATION:

LEMDER'S QOCURATION 1

LENOER'S OCCLPATION

LENDERS OCOUFATION

LENDESTS QCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § /7

(Enter total on

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY c (&9

ITEM 19 of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R1311405
Inckana Electian Commission (IC 3-3-3-14)

REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE E)

DEBTS OWED TO THIS COMMITTEE

I INSTRUCTIONS: Please type ar print legibly IN BLACK INK all information on this schedule. For assistance in
| completing this schedule, see instructions on the reverse side. List all dabts and loans, regardless of the amount,
OWED TO the committes during the reporting pesiod. Include all amounts the commitiee has loaned o others.

| Page (O of /I

= i
BORROWER'S NAME CO-SIGNER'S NAME | ORIGINAL AMOUNT | | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) AT PAD | BALANCETHIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIF code) NATURE OF DEBT YEAR-TO-DATE | PERIOD
| |

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s £ |
{Enter total on ITEM 20 of the Summary Sheet)






